Since the middle 1950s, with only occasional pauses, the number of cases of gonorrhoea reported from the clinics has progressively increased and the number of cases of syphilis has not been materially reduced. We may now have more complete information about the frequency of infection than we have had at any time in the past and that may partly explain why the figures for gonorrhoea for 1971 were higher than they had been for 40 years. Both these diseases are readily treatable and it should now be possible to reduce the risk of infection with either disease more certainly and quickly than in the 1930s. The only rational explanation for the failure of improved treatment to control the incidence of these diseases is that the risk of acquiring infection is being taken far more frequently. Syphilis and gonorrhoea are spread by sexual intercourse in virtually all cases except for a very few prenatal and prepubertal infections. In stable marital relationships or stable relations between couples outside marriage the risk of infection is negligible. It is promiscuity which is the principal threat. Control of the spread of such infections can be achieved in only two ways: the rejection of promiscuity by a society which recognizes this among the other hazards of such relationships; or by the tracing and treatment of the sexual partners of any patient with a new infection. In the People's Republic of China it is believed that the first of these methods has been generally adopted. One is assured by responsible Chinese clinicians that primary syphilis, which was once common, is now hardly ever seen and that the incidence of gonorrhoea has been greatly reduced. If our society were to accept that pattem of behaviour, syphilis and gonorrhoea could be quickly reduced to trifling proportions. Manifestly, the National Health Service cannot bring about that change in sexual mores by its own efforts and must use the second method which is open to it. Last year the adoption of intensified contact action was re- ' On the State of The Public Health ' (1973 (Table I ). There were fifteen infections in children under the age of 2 years. This is a low incidence but The number of tests giving a positive result found in five regional centres (Table III) Willcox, 1973) , and in Sheffield, reflect this policy; two new clinics at hospitals in the North-West Metropolitan Region will be capable of expansion and will help to cope with the case load in this region which is by far the heaviest in the country. Further enquiries by the Department concerning the sixteen clinics reported last year as 'inadequate but with no plans for improvement' have resulted in action being promised by the authorities concerned. The DHSS has sought advice from representatives of the Medical Society for the Study of Venereal Diseases on detailed planning of clinics in district general hospitals, and both new and outdated clinics have been visited by a working party which is to prepare a design guide on the subject. Between October, 1970, and August, 1972, seven of nine consultant posts and seven of eight senior registrar posts were filled (Department of Health and Social Security, 1972b (Wilkinson, 1972 
